Three decades after the publication of the Ottawa charter for Health Promotion [1] , which aimed to put us on the path to 'health for all', we find ourselves in a challenging situation. Inequalities are growing in many areas including health and new health challenges are emerging. We increasingly see the negative effects of preventable ill health on health system sustainability. We know our current systems and lifestyles are unsustainable and create inequality, and social and technological change is happening so rapidly that it is difficult to predict future dynamics.
As health promoters who value well-being and equality, and who recognise the social and economic value of these concepts, what can we do to make progress? What principles should guide us? How can we incorporate the global need for sustainability into our work?
These were some of the questions the EuroHealthNet partnership began to discuss early last year, as we sought to map ways to make progress fit for the 21st century. After many discussions and reflections within our partnership of public bodies committed to improving health and tackling health inequalities, and with external stakeholders, we developed an analysis of the state and goals for health promotion, guiding questions, and proposals for future pathways.
It was a moment to reflect on how far we have progressed in the five action areas of the Charter: (a) building healthy public policy; (b) creating supportive environments; (c) strengthening community action; (d) developing personal skills; and (e) re-orienting healthcare services toward the prevention of illness and the promotion of health.
In addition, the EuroHealthNet Partnership reflected on the concept of sustainability and what it means for health promotion. The 17 UN Sustainable Development Goals (SDGs) [2] , established in 2015, are part of a wider sustainable agenda for 2030 which aims to end poverty, protect the planet, and ensure prosperity for all. How are the principles of health promotion linked to the global sustainability agenda? How can we transform these goals into strategies and practices? How do we combine and benefit from the implementation of the SDGs at all levels?
The EuroHealthNet partnership aims to help meet these challenges, and shares its vision and ideas on what we want health promotion to achieve by 2030 in a statement [3] . It is built on the expertise of public health professionals and institutions which make up the partnership, and the knowledge about the determinants of health -and how to tackle them -which we have built up over many years.
Moving on by promoting health in a rapidly changing world
Values such as equity, social justice, community engagement, and the empowerment of women and men are at the heart of health promotion. Some 30 years on from the Ottawa Charter, they are more relevant than ever before, but are being tested to new limits across the planet -including in Europe. The region is confronted by demographic, economic, social, environmental, technological, political and cultural changes at a rapid pace. These changes manifest in a most pressing refugee crisis, through political polarisation, inequality, security threats and human-influenced climate change, while much of the world is still recovering from a decade of economic crisis. In addition, these challenges have to be tackled in ageing societies, with the benefits of increased life expectancy but demands in terms of life quality. The implications for public health and health promotion are huge, but may be significantly progressed through cross-cutting and joint efforts, as outlined in the SDGs and subsequent targets. We can do that by drawing on our shared values regarding equity and well-being, placing them in modern settings, and acting on the realities we face.
Sustainable policymaking
Health promoters have long argued for integrated policymaking and subsequent actions for implementation, whether labelled multi-, cross-, intersectoral, whole-of-government or 'Health in All Policies'. The ultimate aim is, by going upstream, to successfully address the root causes of poor and inequitable health; for example, by ensuring adequate income and social protection, addressing inequality, employment and good quality early years education across the social gradient. To achieve that aim, we must become better at building real partnerships.
Our understanding of the diversity of health determinants and the way they are interrelated has progressed. We have learned to build bridges with other more influential policy areas. The fields with which we interact have also become increasingly complex, ranging through environment, education, employment, housing and social inclusion sectors to trade and markets, development, industry and economic affairs. While innovation and sustainable growth are important and can be encouraged, applying the principles of prevention and precaution with a priority for human rights should be the fundamental policy approach.
The challenge for health promotion is to support and partner people and bodies with common needs, so work undertaken in all of these policy areas also contributes to greater health equity. Advocacy for health in relation to this kaleidoscope of policies (and the way they interact) requires extensive analytical, strategic and practical skills. In those instances where clear mutual gains ('win/win') can be achieved, we need to improve liaison and cooperation. In other circumstances we must highlight trade-offs, and negotiate and explore which compromises can be made as part of sustainable policymaking.
Building and applying new knowledge
Evidence-based, -led, and -guided approaches must remain fundamental for health promotion, with a fairer and greater proportion of research and implementation resources allocated to building and using that knowledge. A focus on the familiar determinants of health alone is not enough; we must continuously update our understanding of the 'causes of the causes'. Our rapidly changing world requires us to be more dynamic, innovative and responsive than ever before. This calls for insights into, for example:
• The relationship between states, people and corporations as well as worldwide capital flows and their consequences; • The concept of the 'risk society' and its impact over people's life course; • The digitalisation of human life and the influence of new media on children and young people in particular.
It is essential to engage with such public health drivers; superficial responses do not suffice. Providing information, raising awareness, empowering individuals and building the skills and capacities to anticipate and respond to such developments (from a health equity perspective) is of utmost importance.
Transforming health systems
much evidence has been generated about the value of health promotion to health systems efficiency, outcomes and sustainability. Social and economic sectors have also contributed to making the case for investments in health promotion. Yet, the health(care) sector itself has been unable to adopt a systematic health-promotion perspective and integrate it into broader systems and governance. The wide gap between the worlds of promoting health and curing disease remains. The reorientation of health sectors is where least progress from the Ottawa Charter principles can be noted. The contribution of health promotion to better health outcomes needs to be reflected in more effective resources than the current average 2%-3% of national healthcare budgets. International organisations and bodies should not only champion the importance of strengthening public health, health promotion and preventative services as major and essential part of health systems, but use their mechanisms better to help affect them in practice. Health promotion should resonate more in the broader health and care agendas, including in current debates on resilient and efficient health systems. We need to transform struggling curative services into effective health-promoting health systems, which are proactive to emerging challenges such as antimicrobial resistance (AmR), plus resilient to shocks and crises.
Improving ways in which we work and resources we need
Improving health and well-being is central to achieving broader societal goals. Stronger public health policy stewardship needs to safeguard health as a value in itself, as well as demonstrating its value to inclusive growth and prosperity. In order to deliver this, the health sector needs to develop the leadership, skills and capacities for intersectoral 'whole-of-society' strategies to promote health, plus also prevent disease -which is complementary, but different.
Investments in leadership, organisational and workforce development, resourcing and partnership development within and beyond governments are key and urgently needed, particularly at local and regional levels which are increasingly vital channels for improvement. Timely advocacy and responding adequately to windows of opportunity in international, national and local policymaking processes are essential. Advocacy skills should include a stronger link to human-rights-based approaches and address the political and commercial determinants of health.
Training more and better public health actors through continuous professional development within health and across sectors, plus including health promotion and equity in medical curricula, need to become mainstream practice. Building capacity for the health and equity impact assessments, evaluations, monitoring and analysing health outcomes which must be core components, are also vital to raise awareness about the need for, and strengthen action to achieve, higher and more equitable levels of health and well-being.
reJUVeNAte: 10 steps we can take towards the 2030 Agenda for health promotion and sustainable development
We suggest these priority guiding steps, approaches or themes, by which we can make our diverse but united contributions to achieving common goals, plus refresh and measure progress on health and well-being in the coming decade.
As this builds on learning and achievements, and adds new ideas for our new era, we call them our 'REJUVENATE' Framework: 10 steps to health promotion and sustainable development by 2030. BE RESPONSIVE

How do we adapt to challenges and use new opportunities?
• monitor developments in and beyond health sectors to anticipate changes and needs.
• Network, link and integrate information gathering with other relevant sectors.
• Find and exploit windows of opportunity to move beyond existing health policy frameworks.
• Think, act and advocate 'out of the box' -if something is broken, help to fix it.
• Adapt and respond quickly and adequately to rapidly changing situations, for example refugee crises and their immediate and wider health impacts; or economic crises such as youth unemployment, which has been called 'a public health emergency'; or AmR and other direct health threats, where health promotion has a major potential role.
BE EQUITABLE
How do we address the 'causes of the causes'?
• Address the root causes of health inequalities through the direct and wider determinants of health; we know enough about what works to act, do more and do better.
• Address the political and commercial determinants of health equity.
• Assure the quality of public health policies and strategies by ensuring that they involve equitable coverage, focus on the social gradient and apply proportionate universalism; that is, policies that allocate resources based on needs.
• Help promote policies and actions that aim to reduce poverty and exclusion in all its forms.
• Practise equitable approaches in our own professions, processes and mechanisms.
BE JOINED UP How do we build partnerships and governance across sectors?
• Initiate improved governance for integrated health promotion within and beyond health and care systems, particularly linked to primary care.
• Highlight impacts of upstream policies on health and support integrated public services (e.g. education, employment and financial support, housing and social protection).
• Respond jointly to relevant available investment funds in and beyond health programmes.
• Work with other sectors to bring health improvement into their priorities; increasingly implement Health Equity Impact Assessments.
• Ensure and integrate mental and physical health and well-being promotion.
BE UPDATED
How are we proactive and smart to influence 21st-century realities?
• Address media, marketing and commercial determinants, such as food (sugar and salt), tobacco, and alcohol labelling and pricing, healthy transportation, etc.
• Influence and support measures that lead to supportive conditions for healthy lives.
• Consider fiscal and other incentives, those that demonstrate cost-effectiveness, and those that address the economic determinants of lives.
• Revisit ways to work with or negotiate with private and third sectors and powerful actors, including new media enterprises that may reach excluded audiences.
• Investigate new mechanisms such as forms of social enterprises; for example, fitness and lifestyle products and services.
BE VALUE DRIVEN How do we develop values and the right to health in new contexts?
• Equity, social justice, empowerment and engagement are core principles in all we do.
• Apply human-rights-based approaches and provide the right to health. link to initiatives including sexual and reproductive health rights.
• Develop and apply precautionary principles of public health; disease prevention is complementary, but different from health promotion.
• Apply a life-course approach and tackle ageism.
• Improve health literacy and continue to implement health information and education campaign principles to contexts.
BE ETHICAL
How do we apply and promote the fairest standards in all we do?
• Engage with and contribute to the major debates and new learning of the 21st century around developments such as genetic and medical advances.
• Address cultural determinants; respect diversity and cultural values within communities.
• Act sensitively to gender, ethnicity, age, disability and sexual minority community (lGBTI) needs.
• 'Practice what we preach' in a transparent, open and accountable way.
BE NEW
How do we create and implement new ideas?
• Contribute to fresh thinking initiatives and processes.
• Apply innovative solutions to help bridge the 'implementation gaps' between research, policy, and practices.
• Bring the best of the old and best of the new approaches to work using evidence and evaluation.
• Use new metrics such as mechanisms, targets, assessments and knowledge sources; for example, where economic indicators such as GDP are unsatisfactory and exclusive, help to develop appropriate new measures.
• Strengthen leadership, seek new partners and perspectives, and broaden planning horizons.
BE ACTIVE
How do we practice inclusive engagement?
• Practice community and citizen engagement principles.
• Strengthen liaison and practice with primary healthcare and social care in communities which include health promotion and preventative measures.
• Strive to achieve equal access and health outcomes.
• Practice ethical advocacy to influence laws, legislation, strategy, policy and practice.
• Be proactive: do not wait for a crisis to take preventative steps and build resilience.
BE TECHNOLOGICAL
How do we understand and apply technical and digital advances?
• make better use of emerging technologies and innovation such as m-health, e-health, at-home diagnostics, and digital therapeutics.
• Ensure that these benefit all and do not increase inequities in access to technological solutions by, for example, tackling the 'digital divide' inequalities arising from the use of technology, and by applying precautionary principles to avoid abuses and exclusions, for example in communications or genetic developments.
• Incorporate the impacts of new and social media on health across the life course and explore how best use can be made of these tools to achieve health and well-being.
• monitor and help to develop appropriate use of technologies for health and well-being improvements; for example, bio-and nano-technologies.
BE ECOLOGICAL
How do we sustain and protect our environments?
• Respect and nurture the planetary boundaries of our natural resources and ecosystems; engage with fair trade and development practices.
• link health promotion with sustainable consuming, living and moving, including reducing (food) waste, increased recycling and moderate, ethical consumption.
• Tackle environmental inequalities such as access to water and energy; promote green spaces and landscapes as well as healthy urban developments.
• Contribute to efforts to achieve serious reductions in air pollution, linking with sustainable mobility.
• Act to urgently address human influenced climate change and its impacts on health.
Future development
With the publication of these ideas, we aimed to further stimulate global discussion and to revive the spirit of optimism which accompanied the publication of the Ottawa charter. The REJUVENATE approach was presented at the 9th Global Conference on Health Promotion (Shanghai) and the ideas it encompasses were discussed at the 9th European Public Health Conference (Vienna). Now, they are in the hands of health promoters. At EuroHealthNet we will continue to support and facilitate those who are interpreting, developing, and implementing the principles in their work. We continue to disseminate these ideas and integrate them in all areas of our work, and actively seek feedback.
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